FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Aug 11, 2003 8:00 am

DOCUMENT #  P02000081376 Secretary of State
1. Entity Name 08-11-2003 90283 026 ***550.00
DAVID M. SHORT CONSTRUCTION, INC.
Principal Place of Business Mailing Address ]
95 BEECHWOOD LANE % BEECHWOOD LANE , B "
PALM COAST FL 32137 PALM COAST FL 337 ’
S — v I EA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
l L'/ - / Rq qu 9 Not Applicable
ap Couniry ap Country §. Certificate of Status Desired O $8.75 Additional
~ . . - - . S - s = T —Feg Réquiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
SHORTv JESSICA A Street Address (P.O. Box Number is Not Acceptabie)
85,BEECHWOOQD LANE
PALM COAST FL 32137
/\ City FL Zip Code

rpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept

‘ B%-5>

8. The above ngmed entityf submits this statemeAt for the
the obligatigns of regisid¢red agent.

SIGNATURE //

\Eﬁ;atumf%clm printed narme of registered aéent and litle if applicable (NOTE: Regisltered Agent signature required when reinstating) DATE
FILE NOW/!! FEE IS $150.00 ‘ N )
N 9. Election Campaign Financin,
After May 1, 2003 Fe.e will be $550.00 . Trust Fund Coem?bution. " O fcfﬂ.eQROthisB ¢
Make Check Payablg to Florida Department of State .
10. 1/ OFFICERS AND DIRECTCRS | IEEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE e dent 3 Delete TITLE [Jchange (T Addition
NAME vid M. Shor‘f- ) NAME
steeT sooress | G Bee chitiood. LANE™ STREET ADDRESS ’
CITY-ST-2P PAlm Ca‘qs.].. . 32 27 OITY-ST-7P
TITLE 7 1 Delete THLE (O change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P B s CITY-ST-ZP_ - cae - T T
" TITLE oI O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§T-21P GITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE O Delete TME . - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TLE ™1 Delete TITLE ‘ : [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajfachment with an address, with all other like empowerad.

SIGNATURE: ¢ | ST RESRIIRES F-F-03F - T5- 235754

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[T VY V. ]

CR2E034 (10/02)



